Proceedings of the Royal Society of Medicine 84 for a time the lesions appeared to be subsiding. Recently he developed abdominal pains and the liver had to be stopped.
At the last meeting of the Section the President showed a case which had markedly improved as a sequel to malaria therapy.' In the present case a rise of temperature for over a fortnight appeared to have rather a deleterious than a beneficial action on the lesions, though the local inflammation cleared up the patches in the affected area for a time.
? Poikilodermia (Jacobi).-A. M. H. GRAY, O.B.E., M.D.
The patient, a man, aged 30, is well developed and, apart from his skin condition, healthy.
History.-He dates his present trouble from a kick received on the outer part of his right thigh ten years ago. Three ulcerated areas appeared on the thigh after this injury and persisted for three years. When they healed they left a discoloured scaly patch. Since that date scaly patches have gradually appeared on the other thigh, the trunk, upper limbs, scrotum, and penis. The patches have never shown any signs of recession. They itch a good deal, especially when dry, but are inclined to become inflamed if ointment is applied.
A piece for biopsy was taken from the right thigh on January 29, 1934; the site was covered with elastoplast, but the wound ulcerated and a severe dermatitis developed at the site of the strapping. This was followed by an extensive generalized papular eczema which has only recently subsided. About a month ago an ulcer developed spontaneously at the root of the penis, causing acute swelling of the prepuce and retention of urine; this subsided without recourse to incision of the prepuce being necessary. Present condition.-The eruption has a markedly symmetrical distribution; the thighs are the parts most affected, the eruption occupying the greater part of the right thigh and the inner and front aspects of the left. There are patches arranged symmetrically in the region of the anterior and posterior axillary folds; there is a patch in the left iliac region posteriorly, and on the right side, in a somewhat similar neighbourhood, two pale brownish-red areas are appearing. In the midline of the abdomen, below the umbilicus, is a patch about 3 inches in diameter and there are patches in the bends of the elbows and in the popliteal spaces. There is also some involvement of the skin at the root of the penis. The face, scalp, and neck are quite free from any lesions and the mucous membrane of the mouth is unaffected.
The individual patches are well defined, yet the margin gradually fades away into the surrounding skin. The patches themselves are of a faint purplish-red colour and are scaly, and the skin is markedly thinned, having a fine crinkled appearance when picked up with the fingers. This is more noticeable in the centre than at the periphery of the lesion. No telangiectases are visible. Around the more recent lesions an ill-defined zone of a pale brownish-red colour extends for some distance and the new lesions on the flanks show only this change in colour without any definite atrophy. Apart from the skin changes, no other abnormality can be found.
The Wassermann reaction is negative and, except for some eosinophilia, the blood-count is normal.
Therapy.-The patches have been quite uninfluenced by any treatment. The only local treatment that has given any relief is the application of cremor zinci. Other ointments appear to irritate. X-ray treatment produced no change in the patches. The patient, on two occasions, was treated by autohaemotherapy; this appeared to help with regard to the eczema, but had no influence on the patches. He had five injections of gold (lopion 0 -1 grn.) without any apparent effect.
Histology.-Sections were taken from a portion of skin removed from a patch on the outer part of the right thigh. There is a very dense cellular infiltration occupying the outer half of the corium. The papillwe are immensely swollen, and the inter-papillary processes elongated and thinned. The surface epidermis is markedly thinned, the basal layer is cedematous and the cells are becoming disintegrated. There is a patchy hyperkeratosis and parakeratosis. In the papille the capillaries are engorged, and there is in some parts a closely packed lymphocytic infiltration, though in most parts large numbers of lymphocytes are found in a loose-meshed network in which broken-up collagen bundles are also present. No pigment granules were seen. In the deeper layers of the corium there is slight lymphocytic infiltration around the vessels, and the vessels are engorged and their walls thickened.
The case is one of patchy atrophodermia with a curious symmetrical distribution. It is singularly like the case described as one of Jacobi's poikilodermia by J. E. Lane (Arch. Derm. and Syph., 1921, iv, 561) , but differs from it, and from most of the cases included under this term, by the absence of visible telangiectases, hcemorrhages, and the deposit of pigment. Although it is difficult to applv Jacobi's full title, " poikilodermia atrophicans vasculare " to the condition, it is difficult to imagine that with other characters so similar, the abs'ence of visible telangiectases, etc., can affect its relationship to this class of case. Probably it would be better to include these cases under a general designation of " atrophodermia en plaques."
Dr. H. CORsI, referring to the statement of Dr. Gray that there was little or no telangiectasis, said that it seemed to him that there was quite a noticeable amount. Patient, female, aged 67. Her left breast was removed on account of carcinoma in 1923. Some years later nodules appeared in the scar, and in 1932 two courses of X-ray therapy were given for this.
Infiltrating
About eight months ago she felt a burning pain on the top of the head, and the hair fell out. More recently lumps have appeared on the scalp. Since the trouble began on the scalp she has noticed a hard lump on the left side of the neck.
Present condition.-The vertex and frontal regions are entirely devoid of hair, while hair-growth is unaffected in the temporal and occipital regions. In the bald area the skin is very shiny and much infiltrated so that it cannot be picked up at all and it appears to be completely adherent to the skull. The skin has a purplish colour and large numbers of dilated vessels are visible. Scattered through this area are numerous hard nodules varying in size from that of a hazel-nut to that of a cherry. A few similar nodules can also be felt in other parts of the scalp. There is a mass of hard glands on the left side of the neck, adherent to the deeper structures, but none can be made out on the right side. X-ray examination of the skull shows that there is some involvement of the outer surface of the bone. There are a considerable number of hard nodules in the scar of the breast-operation and in the surrounding skin.
Comment .-The case resembles very closely one shown by Dr. Goldsmith in 1929 (Brit. Journ. Derm. and Syph., 1929, xli, 270) . Although no biopsy has yet been carried out in this case, there can be little doubt that the lesion is a secondary deposit from the breast carcinoma. The skiagram suggests that the growth began in the superficial tissues and not in the bone.
Lupus Erythematosus of Scalp.-C. H. WHITTLE AI.D.
M. H., a single woman aged 39. There is a four years' history of a spreading patch of baldness on the top of the scalp. Recently a new patch has appeared in the right parietal region. She was seen by me for the first time yesterdav. She had a tuberculous ankle about fifteen years ago.
